and spinal cord in the thoracic region measured with MR imaging was 5.19 mm at T2, 7.75 mm at T5, and 5.88 mm at T10 (Fig 1) . The angle of entry between T5 and T6 (almost 50°) elongated the distance from the tip of the needle to the posterior surface of the cord. MR imaging (Fig 1) confirms that the cord and the cauda equina are touching the dura mater posteriorly in the lumbar region and anteriorly in the thoracic region (the spinal cord). This position increases the distance to a point that permits the advancement of a needle without touching the cord, such as in the case of accidental perforation of the dura mater during the administration of spinal anesthesia. This can be an explanation for the low incidence of neurologic complications during accidental perforation of the dura mater in an attempt to perform a thoracic epidural block [3] [4] [5] and the safety of segmental spinal anesthesia when using a thoracic approach. 7, 8 
